STATE of RHODE ISLAND
Prerehabilitation Form, MA/CD 533-00-01

Property owner nane:

Phone nunber:

Dat e application conpleted:

Address of property to be rehabilitated:

s unit to be rehabed owner occupi ed? Yes No
(Circle One)

Has owner occupied site to be rehabilitated nore than one year
prior to rehabilitation: Yes No
(Circle One)

(Note: the applicant must be the intended occupant subsequent to assistance)

Househol d | ncome*: $

WIl Match Be Provi ded? Yes No
(Circle One)

Person, Point of Contact, who assisted in conpleting this form

Nanme:
Addr ess:
Phone:
Fax:

* | ncone: All nmenbers of the household (all persons living
all or part of the next 12 nonths in a unit or dwelling)
must be included when determ ning inconme. |Income may be

verified through certification and backup docunentati on such
as paystubs.
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Characteristics of person(s) living in the dwelling to be
assisted with HPG funds for all or part of the next 12 nonths:

Name Age Wht Blk His Ai/An Asn/PI

(Ai/An = American Indian/Alaskan Native; Asn/Pl = Asian/Pacific | slander)

(NOTE: The racial/ethnic information solicited on this application is
requested by the State in order to assure the Federal Government, acting
through the US Department of Agriculture, Rural Development (RD) that the
Federal laws prohibiting discrimination against applicants on the basis of
race, color, national origin, religion, sex, familial status, age and handicap
are being complied with. You are not required to furnish this information but
are encouraged to do so. Thisinformation will not be used in evaluating your
application or to discrimination against you in any way. However, if you
choose not to furnish it, the application Point of Contact is required to note
the race/national origin and sex of the individual applicants on the basis of
visual observation or surname.)

Number of bedroons in proposed unit:

Year Structure Built:
(Note: If built prior to 1978, must consider potential lead paint hazards)

Total Estinmted Rehabilitation Costs: $

Total RI HPG Assi stance Request ed: $
(Note: May not exceed $10,000)

W Il relocation expenses be necessary? Yes No
(Circle One)

| f Yes, please detail:

Amount Needed: $
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Descri be requested rehabilitation activities to be conpl et ed:
(Attach work write-up to Prerehabilitation Form. Write-up should be presented in such a
way as to assure that Contractors can bid on the project consistently)

(Take directly from list of eligible activities, as applicable)

Please note the following requirements:

* Rehabilitation must be for eligible HPG activities,

* The applicant must have owned the dwelling to be rehabilitated at least 1 year prior
to assistance;

* The applicant must be the intended occupant subsequent to assistance;

* The applicant's income must not exceed the 'lower limits' according to size of
household as described by HUD; and

* The units to be rehabilitated must be in an eligible rural area.

Envi ronment al Revi ew:
(Circle all which were applicable to this project)

FIl ood Zone Yes No
Wet | and Yes No
Hi storic Property Yes No

We have considered this dwelling under USDA RD s environment al
and historic preservation requirenments for a HPG (Section
1944.672 and 1944.673 of this subpart) and an environnment al
assessnment was not required. The review was conpleted in
accordance with the process to identify property requiring a USDA
RD envi ronnental assessnent approved with the State's Statenent
of Activities.

Attach: Certification relative to FnHA Thermal Standards. Al
units nmust be brought up to these standards or already
be in conmpliance with such.

Attach: Requi red Backup Docunentation relative to income and
eligibility.

NOTE: Funds will be awarded on a first-conme, first-served
basis. The State does not guarantee nonies wll be

available to fund this application. Any application
which is submtted to MA/CD i nconpl et e/ deened
ineligible will not have funds commtted to it and be
returned to the application Point of Contact.
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If multiple applications are received concurrently, and
funds are insufficient to fund all applications,
preference will be given to application(s) which
elimnate overcrowdi ng or which provide the greatest
benefit to very lowincome persons in accordance with
the State's program design

Applicant's (Honmeowner) Signature Dat e

Preparer's (Point of Contact) Signaturdate

| N ACCORDANCE W TH FEDERAL LAW AND U. S. DEPARTMENT OF AGRI CULTURE
POLI CY, THIS I NSTI TUTION |I'S PROHI BI TED FROM DI SCRI M NATI NG ON THE
BASI S OF RACE, COLOR, NATIONAL ORIG N, SEX, AGE, OR DI SABILITY.
(NOT ALL PROHI Bl TED BASES APPLY TO ALL PROGRAMS) .

To file a conplaint of discrimnation, wite USDA, Director

O fice of Civil Rights, Room 326-W Whiten Buil ding, 1400

| ndependence Avenue, SW Washington, DC, 20250-9410 or call
(202) 720-5964 (voice and TDD). USDA is an equal opportunity
provi der and enpl oyer.



STATE of RHODE ISLAND
FmHA Thermal Standards Certification, MA/CD 533-00-02

| hereby certify that Thermal Performance requirenents (FnHA' s
thermal standards for existing structures) will be nmet in the
foll ow ng home assisted prior to the conpletion of the HPG funded

wor k.

Addr ess:

Homeowner (s) Nane:

Agency conducting energy inspection:

Source of funds
for energy inprovenents:

Si gnature Dat e

(Agency which will fund inprovenents if necessary)



MEMORANDUM
TO: Local Points of Contact
FR: Michad Tondra, Program Specialist
RE: USDA, Housing Preservation Grants Program

DA: October 20, 2000

Pl ease be advised that the State of Rhode Island has been awarded
$40, 000 under the USDA, Housing Preservation Grants programto
provi de assistance to Very Low & Lowincome (Low Moderate in CDBG
ternms) honeowners for the rehabilitation of their hones to
elimnate health and safety hazards. |Incone-eligible homeowners
in rural comunities, as defined by USDA, are eligible to apply
directly to the State through the area Point of Contact's office.

Funds are distributed on a first-conme, first-served basis.
Applications will be accepted begi nning Novenber 1, 2000.

Application materials are attached. Please conplete the required
forms (Prerehabilitation, Thermal Certification) and submt them
al ong with any backup docunentation (inconme backup, ownership
backup, rehabilitation work needed) to ne at this office.
Appl i cations cannot be accepted via fax. Since there are such
limted resources avail able, | suggest you submt those
appl i cants which woul d be nost conpetitive (|l owest incone,

| argest famly size).

As required by USDA, structures which receive HPG assi stance nust
neet USDA, Thermal standards at conpletion of HPG project. As
you are aware, communities/agencies were allowed previously to
certify that the units would be brought up to thernmal standards
within one year of conpletion; this flexibility is no | onger
permtted. Appropriate certification to this effect is included
in the attached packet and should be conpleted and sent in al ong
with any application submtted. | would suggest you review
potential applicants and have those individuals who best neet
this programi s requirenents, apply for these funds. Those unable
to be assisted by these resources, could be provided CDBG RIH

nmoni es.
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Al so attached, as requested by USDA, are USDA Equal
Opportunity/ Fair Housing Posters and the Non-Di scrim nation
Statenment. These should be posted whereever applications are
accepted. Panphlets explaining the program are al so being
forwarded to you for your distribution to interested parti es.

Maxi mum HPG grant award per recipient is $10,000; although
mat chi ng funds are encouraged, there is no match requirenent.
For the first six nonths of the program (11/1/00-5/1/2001), funds
will be available to homeowners in rural communities, as defined
by USDA/ RD, with popul ations of 10,000 or |less. These include:

Charl estown, EG CDC

Exeter, EG CDC

Foster, WRI HRP

d ocester, WRI HRP

Hopki nt on, EG CDC

Janmest own, CCHC

Littl e Conpton, CCHC

New Shoreham Town

Ri chnrond, EG CDC

Sci tuate, WRI HRP

West Greenwi ch, EG CDC

| f you have any questions please do not hesitate to the Ofice of
Muni ci pal Affairs at (401) 222-4411.



Pr ocedur es:

1)

2a)

2b)

3)
4)

5)

6)

7)
8)

8a)

8h)

Applicant contacts application Point of Contact (ie.
agency/ munici pality);

Determ ne applicant eligibility and conduct an initial
i nspection and work write-up;

Fill out Required Forns (Prerehabilitation/Certification)
and submt to MA/CD

MA/ CD conmmits funds, if avail able;
Appropriate contract(s) (State, Homeowner and Poi nt of
Contact) are drafted and signed by all parties (note:
assi stance under the HPG programwi || be a grant (5-year
lien));
An environnental review of the project is conducted:
Fl ood Zone, Wetl and?
Hi storic Property?
A contractor is chosen through proper procurenment procedures

(i e. docunment reasonable costs);
(24 CFR Part 85. 36)

Rehabilitation on the property is conpl eted;

Post rehabilitation site review conducted by disinterested
third-party.

Conpl etion form conpleted and submtted to MA/ CP along with
Request For Paynent.

Payment is processed






